Objectives: To investigate ultrasound features and the best cut-off value of CA125/CEA ratio to discriminate primary ovarian carcinomas from metastatic tumours in selected groups of morphological ovarian masses: multilocular masses more than 5 locules and multilocular-solid lesions. Methods: Patients with multilocular (more than 5 locules) or multilocular-solid ovarian masses, operated on within three months from ultrasound, and tumour markers (CEA and CA125) available at diagnosis were retrospectively identified from three ultrasound centres. The masses were described using the IOTA terminology Results: On histology, 197 were primary ovarian carcinomas and 46 were metastatic tumours. On ultrasound, primary ovarian carcinomas were smaller than metastatic tumours (median of the largest diameter was 112, range 22-290 vs 146, range 43-259). Although the vast majority of both primary ovarian carcinoma (191/197, 97%) and metastatic tumours (34/46, 73.9%) were multilocular-solid masses, a lower number of primary ovarian carcinomas were described as multilocular than metastatic tumours (6/197 vs 12/46; 3% vs 26.1%). A lower number of tumours containing ≥10 locules was found in primary ovarian carcinoma group (35/197, 17.8%) than in metastatic group (25/46, 54.3%). Among patients with multilocular-solid masses, papillary projections were found in 34/191 (17.8%) of primary ovarian carcinomas and in 2/34 (5.8%) of metastatic masses (p=0.003).
OP03.09 Artificial intelligence (AI) weights the importance of factors predicting malignancy at the time of ultrasonographic (US) examination
Objectives: To show how using low level disinfection reduces the bacterial and viral load on ultrasound equipment. Methods: 250 cleaned and disinfected ultrasound transducers and related equipment (cords, keyboards, connectors, machine handles etc), deemed to be patient ready were swabbed for the presence of Adenosine Tri-Phosphate (ATP). If high levels were present, then the equipment was cleaned with disposable pH neutral detergent wipes and retested. Results: Of the 250 surfaces tested 19% were deemed to be unclean. In 91% of these cases, wiping the surface with disposable pH neutral detergent wipes reduced the ATP contamination to an acceptable range. For 6% of transducers in this group repeated cleaning was required to achieve a satisfactory level of cleanliness. Conclusions: Low-level disinfection plays an important role in the cleaning process in the ultrasound department. It will not replace the need for high-level disinfection of transducers that have come
